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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


Docket Number (Optional) ^RC 2702D 1 


Application Number 09/721,334 

Filed November 22, 2000 

For PHARMACEUTICAL COATING COMPOSITION AND METHOD OF USE 

Art Unit 1617 

Examiner WEBMAN, Edward J. 


$- 


This Is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and appropriate non-smelf-entlty fee are as follows (cheek time period desired): 

□ One month (37 CFR 1.17(a)(1)) $ 

Q Two months (37 CFR 1.17(a)(2)) $ 

— ^ , 950.00 

L2Sl Three momns [Vf ur-K i.i/(a^j * 

□ Four months (37 CFR 1.17(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 

Applfcant claims small entity status. See 37 CFR 1.27. Therefore, the fee amount shown above is reduced by one- 
half, and the resulting fee la: $ . 

A check In the amount of the fee is enclosed. 
Payment by credit card. Form PTO2038 is attached. 

ThQ Director has already been authorized to change fees In this application to a Deposit Account. 

The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 

to Deposit Account Number 10-0750 . 

I have enclosed a duplicate copy of this sheet. 

I em the □ applicant/inventor. 

r—i assignee of record of the entire Interest. See 37 CFR 3.71 , 
u Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96), 


□ 

n 
□ 

is 
m 


[3 attorney or agent of record. Registration Number 44 r 394 
□ 


attorney or agent under 37 CFR 1.34(a). 

Registration number if acting undor 37 CFR 134(a) 


WARNING: information on this form may bocomo public. Credit card Information should not be Included 
on this form. Provide credit card Information and authorization on PTO-2038. ~ 



(650} 564-5106, 


Telephone Number 


Typed or printed name 


NOTE: Signatures of all the inventor or aedgneea erf record of the entire interest or tholr representatives) ore required Submit mulu P , ° formB P m0rt > tn °n one 
signature t$ required, soo botow. ^^^^^^^^^^^^^«p^m^^^— 


□ Total of 


forms are submitted. 


Thta collection of Information la required by 37 CFR 1 .130(0). The Information is required to obtain or retain o benefit by tho public which i le to fifcr (o.nd by the 
KSce 8 S * 9™™* ^ 35 U.S.O 122 ond 37 CFR 1.14. This collection Ib estimatod to take 8 minutes to complete. 

^ Wing pShorirto! proprt ru. end submitting tho completed application form to the VSPTO. Tlmo wOl vary depending upon die Mvidinl caso. Any wrnmente 
oo the omount of tlmo you require to complete this form ond/or suggestions for redudng this burdon, should be ^nt to £w £hlef J^^^JS^S^An^Sk 
SoS E U S. □e^artmont of Commeroe. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlsfilonor for Patents, P.O. Box 1450, Alexandria, VA 22313-14S0. 

tfyou need sssfotence in completing the form, caff 1-800-PTO-9199 and select option 2. 
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